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MEDICAL REPRESSION 
IN PRISONS 


The growing militancy and politicization 
of the prison population in its struggles 
against intolerably oppressive conditions 
is reflected in the events at Soledad, 
Marin County, San Quentin and Attica and 
the wave of prisoner actions across the 
country. The California Department of 
Corrections (CDC) in its efforts to deal 
with the explosive situation posed by 

the 600 to 800 men held under maximum 
security in the so-called Adjustment 
Centers (AC) of the various state prisons 
(including those militant leaders of 

the prisoner population who have not 

been broken and pacified by the process 
Of dehumanization which characterizes 

the penal system) has conceived and 
prepared for activation in the next few 
weeks a new unit at the California 
Medical Facility at Vacaville. This new 
unit will house and process under condi- 
tions of super-maximum security and 
isolation 84 prisoners at a time drawn 
from the population of the ACs with the 
declared goal of dealing more effectively 
with those whom they consider prone to 
commit violence. The unit will comprise 
two tiers of 42 single occupancy cells 
shielded by steel screening and guarded 
by overhead catwalks in which the men 
Will be locked 23 hours of the day. 


The sorting and programming will be done 
by a "research" section. The unit's 
roster of "management" technigues will 
include psychopharmacology, aversive 
conditioning (most likely including 

the use of painful electric shocks, 
anectine (succinylcholine) to paralyze 
the victim, including the muscles of res- 
piration, so that death from suffocation 
feels imminent, and other froms of torture 
known to have been used at Vacaville), 
and psychosurgery (implantation of elec- 
trodes in the brain and electrocauteri- 
zation of brain tissue). 


This horrendous plan was revealed to 
a hand-picked group of some two dozen 
psychiatrists, psychologists, research- 
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ers in behavioral science and correc- 
tional experts (one from as far away as 
Maryland) in the final minutes of a 
closed, hush-hush all day conference 
held Friday, November 19th in the ele- 
gant quarters of the Faculty Club at 
the University of California at Davis. 
The meeting had been called for the 
announced purpose of discussing prob- 
lems presented by "inmate violence" by 
the Chief of Research of the CDC, 
Laurence Bennett, PhD. Somehow MCHR 
member Ned Opton, a research psycholo- 
gist at the Wright Institute in Berkeley, 
was among those invited, and he included 
as his guests Jessica Mitford who is 
presently writing a book on the penal 
system, John Bowers, a graduate law 
Student at UCLA, and your reporter. We 
Sat through the morning session 
listening to a discursive and academic 
exchange about violence in prisoners 
without discovering what the Department 
was up to. After lunch Opton abruptly 
livened things up by charging the CDC 
with having employed torture techniques 
On prisoners and demanding to know 
whether anectine would by employed in 
this new unit whose nature had not yet 
been spelled out. Bennett's carefully 
prepared agenda, as well as his composure, 
began to disintegrate. Apparently, his 
design had been to obtain the approval 
of the assembled experts for a unit 
already planned and ready to go into 
Operation. 


While Bennett and others were busy 
trying to divert Opton's (and his 
guests') attack, about 20 people repre- 
senting a coalition of groups concerned 
about the penal system who had been 
alerted by MCHR arrived bearing picket 
Signs. They quietly filtered into the 
meeting room. and proceeded to distribute 
copies of the broadside "War Within Walls". 
The atmosphere became electric.. Jim 
Brady, spokesman for the uninvited, de- 
livered a scathing indictment of those 
assembled professionals who would per- 
vert their scientific knowledge in 

the service of the heavy arm of class 
Oppression represented by the penal 
System. One by one, a number of the 





MCHR CONFRONTS HERRICK 


Herrick Hospital has the only accessable 
emergency room in the city of Berkeley. 
City ambulances use Herrick as their 

main destination, and the city has a 20- 
year-old contract by which the city pays 
Herrick a small amount for emergencies 
befalling certain Berkeley residents. \, 
Thus the Herrick emergency room has a 
very important public function. Yet 
Herrick is a private hospital, run by 

a Board of Trustees of rich Berkeley busi- 
nessmen and doctors. Even though over 
50% of Herrick's income is from public 
money (mainly Medicare and Medi-cal), 
Herrick is not responsible to the public. 
Herrick chooses to treat patients who 
can pay, and to turn away those who 

are unable to pay. 


im, the spring of 1971, the Berkeley 
chapter of the Medical Committee for 
Human Rights set up a complaint and 
information table at Herrick Hospital. 





On November 9, 150 people filled the 
Berkeley City Council chambers and 100 
more were forced to wait outside. For 
over 3 hours, the Council heard testi- 
mony about Herrick's emergency room. 
One person told how his treatment for 
painful second degree burns had been 
delayed until his friends drove back 
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to his house and got his Blue Shield 
card; another described a 7 hour wait 
while bleeding from the rectum; a 

third told of being turned away for lack 
of money while she was hemorrhaging 

and cramping from a miscarriage induced 
by an IUD inserted earlier that day by 
Herrick's Family Planning Clinic. 
Statements supportive of MCHR's position 
were given by representatives of the 
Berkeley Free Clinic, the Black Caucus, 
the Chicano community, the Women's 
Health Collective, and the Social 
Services Union Local 535. 


Out of over 75 complaints, more than 
half were critical of emergency services, 
with particular anger directed at 
Herrick's financial policies. People 
without insurance were asked to pay cash 
before receiving medical care, and 

were turned away if they could not pay. 
Over 1000 people in the community signed 
a petition during the first few days 

of July for free emergency care, elim- 
ination of the $15 methadone fee, the 
establishment of a community run clinic 
in West Berkeley, adequate staffing to 
eliminate long waiting periods, and 
community-worker control over the hospital. 
The second and third demands were later 
dropped. 


MCHR proposed to the city council that 
it cancel its present inadequate contract 
with Herrick and negotiate a new one to 
pay for those patients who have no in- 
Surance. MCHR requested a public audit 
of Herrick's financial records to deter- 
mine what a fair share would actually be 
for city funding and to assure that 
public money would be spent to benefit 
the community. The terms for a reason- 
able contract would provide for salaried 
doctors who would care for people with- 
out charge to the patient. However, the 
money paid by the city should not go 
directly to Herrick, but to an emer- 
gency room policy board made up of 
representatives of the entire Berkeley 
community and the emergency room staff. 


On July 29, after Herrick refused a 
public meeting with MCHR, a private 
meeting took place between representa-- 
tives of the hospital and members of 
MCHR, the Black Caucus, and Women's 
Health Collective. Demands discussed 
included: 1)Free emergency services, 

2) A medical clinic at Herrick Hospital 
run for and by the medically indigent 
population of Berkeley, 3) Employment 
practices which would reflect the racial, 
sex, and ethnic characteristics of the 
community, 4) The establishment of 
Herrick as a back-up facility for exist- 
Bris : 
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donate a certain percentage of time 
in a drop-in clinic. This would take 
an enormous load from the emergency room. 


Following MCHR's presentation, Herrick 
Hospital responded. Many people ex- 
pected a liberal stance and the willing- 
ness to make at least minor changes. 
Nothing of the sort occurred. Herrick 
insisted that its emergency room is 

free of Significant problems, that it 
cares for all "true amergencies” with- 
out regard to ability to pay, and that 
"drop-in" patients who are not "true 
emergencies" have no business coming 

to Herrick's emergency room anyway. The 
"drop-in" patients should, according to 
Herrick, go to their own private doctors. 
MCHR, however, has collected individual 
cases of patients with "true emergencies" 
who have been asked for money before 
obtaining care or who have been turned 
away. Herrick's attitude that only 
patients with "true emergencies" should 
come to the emergency room and the 
patients with less severe illnesses 
should go. elsewhere blames the patients, 
not itself, for the problems of its 
emergency room. It is obvious that 
people who are sick cannot always dis~ 
tinguish between a serious and a non- 
serious condition. Headaches may be: ~ 
due to tension, but they can also be 
brain tumors or hemorrhages. Also, 
Herrick DOES treat "drop-in" patients 
who can pay, turning away only those who 
cannot pay. The seperation between 
"true emergencies" and "drop-ins" is a 
false distinction, and only serves 
Herrick's financial purposes in keeping 
poor people out. As far as sending peo- 
ple to their private doctor is con- 
cerned, Herrick knows that many peo- 

ple in the East Bay have no private 
doctor, and could not afford a private 


doctor if one were available. 


The city council seemed confused by this 
time between the testimonies of people 
who had actually been refused care and 
Herrick's assertions, delivered in all 
the traditions of slick public relations, 
that nothing was amiss. A vote was 

taken 6 to 2 to send a letter from the 
council to Herrick recommending they de- 
liver p¥ompt, efficient care to emergency 
patients before determining ability or 
method of payment. The whole issue was 
referred to the Berkeley City Health 
Advisory Board, expanded to include rep- 
resentatives of MCHR and the Women's 
Health Collective, for a report to be 
delivered in sixty days. Realizing that 
such committee positions in and of 
themselves carry no assurance of action 
or change , MCHR is meeting with differ- 
ent community groups to discuss what they 
can and want to do about Herrick. 


For more information, speakers, or com= 
plaint forms to fill out about Herrick, 
call 626-2246 and leave your name. 
Letters of opinions can be sent to Mayor 
Widener, c/o City Hall, Berkeley, with 
a-copy to MCHR, P«O. Box s6?7,; "S.E- 





FEEDBACK 


A group of MCHR. people have formed a 
project to fight the inhumane, un- 
workable Medi-cal system, especially 
these newest cuts. One out of seven 
Californians is covered by Medi-cal, 
and these people are all experiencing 
the terrible ways that this system 
fails their most basic needs. We 

need specific cases of medical care being 
delayed or denied in order to build 
any legal case or political movement. 
If you have had problems with the new 
Medi-cal system, or know of someone 
who has, please write MCHR and we will 
send you a short report form for 
describing your complaint. The voices 
of thousands of angry people cannot 
long be ignored. 








participants in the conference began 

to voice more or less qualified support 
for the opposition. Despite protestations 
by Bennett that political, sociological, 
ethical and moral considerations were 
matters of philosophy which had no place 
whatever at the conference, and his invi- 
tation to the critics to leave, resolu- 
tions demanding that the use of anectine 
be prohibited and that an independent 
commission of experts and representatives 
of the public and prison population be 
formed to serve as a watchdog over the 
projected unit were adopted and Bennett 
was directed to communicate this to 

his superiors in the CDC. Although his 
carefully laid plans for a blanket 
endorsement of the new unit had gone 
awry, we know that the battle has’ just 
begun. 


APPALACHIA CONFERENCE 


MCHR held its semi-annual national con- 
vention in Lexington,Kentucky from Octo- 
ber 29-31. Six representatives from the 
Bay Area(Phil Shapiro,Linda Morse,Josette 


Mondanar6,Felicia Hance,Dick Fine and 
Tom Bodenheimer) and one from Sacramento 
(Mark Murray) attended. Generally MCHR 
holds national conventions once a year. 
This year,because of renewed growth and: 
energy in the organization, a mid-year 
convention was called. 


It was a very exciting meeting. Over 
350. people attended from all over the 
country. Particularly striking were 
the large numbers of people from 
Appalachia and from mid-Western cities 
such as Cincinnati and St. Louis where 
health movements are growing. 


The major focus of the convention was 
the exploitation of the people of 
Appalacia by the giant coal-oil energy 
corperate complex,which is responsible 
for much of the environmental pollution 
in America,and which has ravaged the 
Appalachian mountains and people with 
unsurpassed environmental and human ces- 
truction. Coal miners at the convention 
described their struggles through Black 
Lung Associations to obtain disability 
benefits for black lung--a disease that 
shortens the life of almost every minor. 
Anti-strip mining organizers told how 
they fight to keep coal. company bull- 
dozers from grinding down the tops and 
sides of the hills,sometimes almost 
uprooting peoples' very homes. And the 
militant Eastern Kentucky Welfare Rights 
Organization exposed an OEO program that 
puts hundreds of thousands of dollars 
into the pockets of doctors,hospitals 
and drug stores without improving health 
care in the slightest. 


The Appalachian story shows too clearly 
how profit-making is inconsistent with 
good health--not only in the medical care 
system,but in society at large. The Ap- 
palachian experience also tells us to 
direct more energy toward eliminating 
the causes of ill-health:the expropria- 
tion of the wealth of peoples' land 

by corporations with resultant poverty 
and malnutrition; and the perilous cond- 
itions in places of work--not only mines 
but factories as well. The presentations 
by the people of Appalachia were climax- 
ed by a slide show about the Appalachian 
mountains--both the beauty and the des- 
truction--accompanied by political songs 
of the growing mountain protest movement. 
MCHR people were: very turned on by the 
contact with coal miners and grass roots 
people from Appalachia. Poor and working 
class,white and black are working together 


to fight their oppressors in the mountains. 


Two aspects of the convention focused 
on non-Appalachian issues: workshops 
and internal debate about the direction 


.of MCHR. The workshops included a 


discussion of prison health projects 
in different cities and a political 
exposition of sickle cell anemia and 
how we can help black communities to 
deal with it. An institutional orga- 
nizing workshop discussed the orga- 
nizing taking place in New York's 
Lincoln Hospital, Chicago's Cook County, 
and San Francisco General Hospital. 
The various national health insurance 
plans and HMOs were discussed in 
another workshop. And a workshop on 
insustrial health demonstrated how 
health workers can join factory work- 
ers in forcing corporations to stop 
killing 15,000 workers each year in 
work-related accidents and diseases, 
and to reduce the 2 1/2 million yearly 
disabling industrial injuries and ill- 
nesses. 


Because of the high interest in the 
substantive content of the convention, 
MCHR organizational issues played a 
secondary role. There were, however, 
two important developments. The third 
world caucus asked the convention to 
hire a third world organizer who would 
bring more third world people into MCHR 
and make MCHR more responsive to minority 
needs. Tanganika Hill of Houston was 
hired at the suggestion of the caucus. 
The women's caucus emphasized that MCHR 
should relate closely to the growing 
women's health movement; a national 
clearing house for women's health infor- 
mation will be set up in the Bay Area. 


The next convention -- to be held in the 
spring of 1972 -- will emphasize internal 
issues such as: what is MCHR's constit- 
uency? How do we best deal with racism, 
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elitism and chauvenism in MCHR? How shall 
we Organize around the developing national 
health plan? What should be the role of 
the national office? Internal dialogue 
continues locally as we attempt to deal 
with some of these issues and prepare for 
the spring convention. 


SICKLE CELL ANEMIA 


The first of many monthly educationals 
to be held about activities and relevant 
topics in MCHR was held on November4th 
on Sickle Cell Anemia. About forty 
people attended the three hour long dis- 
cussion. 


Dr. Nick Petrakis from U.C. opened up 
the discussion by defining sickle cell 
anemia and sickle trait. Sickle cell 
trait stems from a gene mutation which 
occurred in the distant past among blacks 
living in Africa. The trait served a 
beneficial purpose in protecting carriers 
from a malignant form of malaria endemic 
in the area and became a trait characte- 
ristic of blacks through a long process 
of natural selection. When the slave 
trade brought blacks to America this mu- 
tant gene was no longer an asset. In- 
stead, it is now a potential blight on 
the black population. Among children 

of parents who both possess the sickle 
trait, the chances are that one fourth 
will have the active disease, sickle 
cell anemia, one fourth will be normal 
and one half will carry the mutant gene 
(sickle cell trait). Although the 10% 
of the black population who have sickle 
trait may not have a shorter life span, 
they do have more urine infections in 
pregnancy, a higher percentage of blood 
clots on birth control pills, and may 
die suddenly following exertion. The 
actual disease of sickle cell anemia oc- 
curs in 1 out of 400 blacks. 


Another genetic condition--Glucose-6- 
phosphate dehydrogenase deficiency (G6PD) 
affects not only blacks but other races 
as well. 10% of black males have G6PD, 
2% of black women, 3-4% of Italians, and 
also Chinese. The lack af. this important 
enzyme in the red blood cells can lead 

to sudden hemolytic anemia, especially 
when taking certain drugs. 


Dr. Petrakis explained that sickle cell 
screening is done by elctrophoresis or 
sickledex test. The latter is sometimes 
equivocal. G6PD screening is done by 

a color dye test or electrophoresis, 
both simple and inexpensive tests. Both 
tests on one person cost 2-3¢, not in- 
cluding the salary of a technician. At 
Black Man's Free Clinic community people 


have been trained to do the tests which 
can be done by collecting blood samples 
in tiny capillary tubes in the community 
and bringing them to a laboratory for 
testing. People with positive results 
have to be rechecked to be sure that no 
mistake has been made. 


The question was raised of how to coun- 
sel people who have been found to have 
Sickle trait. Some have suggested that 
the way to eliminate sickle cell anemia 
is by keeping people with sickle trait 
from having children. Since this genetic 
condition primarily affects black people 
in this country and few others, quasi- 
legal limiting of reproduction or coun 
seling that pressures black women not 

to have children would be genocidal. 
Rather, it was felt that people must 

be educated about the history and prob- 
lems of sickle cell trait and allowed 

to make their own decisions about having 
children. Proper education must be done 
by black people, and must view sickle 
cell as a genetic change, not a defect. 


Don Ware of the Student National Medical 
Association, who has been in charge of 
developing a national program for SNMA 
dealing with sickle cell anemia, dis- 
cussed this program which will begin 
with education and wishes to then do 
mass screening through local community 
groups in all areas of the country. The 
fact that sickle cell research has re- 
ceived less money than research on far 
rarer diseases of white people was dis- 
cussed. It was also noted that the lit- 
tle money that has been coming out for 
Sickle cell research has not gone to 
black schools that have been researching 
this subject for a long time. SNMA wishes 
to insure that black people have control 
over the use of money for sickle cell 
research and screening. 


It was decided that MCHR can help by 
suggesting to the institutions in which 
we work that all counseling on sickle 
cell must be done by blacks, and not by 
white professionals. MCHR can educate 
white professionals about sickle cell. 
Also, some time ago a national conven- 
tion of MCHR voted to lend all possible 
assistance to the Black Panthers who 

have been engaged in a national campaign 
to combat sickle cell anemia as part of 
their survival program. The Bay Area 
Chapter has undertaken to assist in the 
training of Panther teams for screening 
and educational work in the black commun- 
ity. Local members of the SNMA will 
collaborate in this effort in which the 
Mid-Peninsula Sickle Cell Anemia Founda- 
tion, Organized by black medical students 
at Stanford, has been active. Those 
interested in helping please contact Phil 
Shapira, 921-3542. 





COMMUNITY CONTROLLED 
HEALTH 


The Emergency Health Personnel Act, 
passed in late 1970, established the 
National Health Service Corps (a branch 
of the Public Health Service) to place 
medical care teams (doctors, dentists, 
nurses, lab techs, etc.) in communities 
which lack adequate health care. Commun- 
ities which lack this care are to apply 
to the National Health Service Corps and 
areas are selected on the basis of 
critical need, resources of the community, 
and various other factors. The Corps 
will then send a health team to the area 
and pay their salary, but policy deci- 
Sions, facilities and administration of 
the unit will be under community control. 
The government does, however, have a 
sliding scale charge that it takes from 
the operation depending on its financial 
success. As this is the Corps' first 
year, many communities will be chosen 
this winter and early application is 
recommended. In the long run, the Corps 
wishes to inject health teams into urban 
and rural areas with the hope that the 
teams will remain there on a permanent 
basis. For further information contact 
the National Health Service Corps, 5600 
Fishers Lane, Rockville, Maryland 20852, 
or call Burt Tepfer 626-6085. 


FAIR SHARE DUES SCHEDULE 
percentage 
income of income contribution 
up to $ 5,000 1% $ 5.00 
up to $10,000 2% $10—$20 
up to $15,000 .3% $30—$45 
up to $20,000 4% $60—$80 
over $20,000... 5% $100 or more 


Contributions are tax deductible 
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MICHR CALENDAR 


MCHR Educational Discussions MCHR 

7s30 P.M. 2519 Bactesc Su.) vers 

January 6 On China, with people who 
returned a month ago. 

January 20 Prisons. 


February 3 Herrick Hospital. 


February 17 Report from the MCHR National 
. Executive Committee meeting. 


January 14 Newsletter work party. 
2230 Stuart St., Berkeley. 


January 28,29,30 Prison panels and 
Organizing Workshops. 
Boalt Hall Auditorium, 
U. C. Berkeley. 


MCHR members are active in various health 
organizing projects, including anti-war, 
prisons, Medi-cal, Kaiser, Herrick, Sickle~ 
cell anemia, Women's health collectives. 
Every project needs new members and ideas. 
I would like to join MCHR. Emclosedis 
S$ dues for one year(see scale be- 
low) which includes a subscription to 
Health Right News (the national paper). 


Enclosed is $3.00 for a subscription to 
Health Rights News. 


I would like more information about MCIIR. 


I am interested in the project. 
T wahld like to be a contact at 
, where I work/study. 


Name 
Address 
City, State, ZIP 


Contributors to this issue: 
Phil Shapiro, Tom Bodenheimer, 
and others who wish to remain 
anonymous because they're 
applying to medical school. 
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